SE:P @gm Do oot mse this space,
MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1/
CERTIFICATE OF DEATH i oy L () 6 1
. PLACE OF& b
0”2"4'0"/‘/ Registration District No. / % ........ File No..o.orvorrreans

PHYSICIANS should state

g
=3
3
]
Fog
5 ; Lot TN SOV SOOIV (. N
a -: | 2. FuULL NAME..... ﬂ f / LT et e A 88 R e
8 @c N - T Ste .. Worde e e eeresereessonseon
w E: (Uaual place of abode} (If oonresident give aty or town-and State)
! [ E Icntth of residence in cliy or town where death ocorrred yei. £9s. da. How long in U.S., il of foreign birth? s s, ds.
[ =] ) . j i .
2 w3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[T I o
2 X .
o g S 3 SEX . COLO% ; Séf\fkﬁcg?mff:h?gﬁ? o 16, DATE OF DEATH {MONTH, BAY AND YEAR) @0‘;} 6 19 1.,(
§ e M Q‘? Marrecl 17,
W oo # Y W o I HEREBY CERTIFY, Thstlat nd:ddeocised;om .....
A. LF ARRIED, I[DOWED, O VORC
o g FigaRiED, Winowen, o/ 2 “/ ? eerererengerenrenecnesenns 19 A
< § = (0rR) WIFE oF An . e A that 1 saw b tlive on.. ., o0 Se
ﬂ z E denth occurred, on the date atated nlnove. al.,
"
v za 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /1 _/yy’y' THE CAUSE DEA
T 5. 7. AGE YEARS MonTHS Days I LESS than 1 g
’T F: E . 2- dl). — ... hrs. B £ R apfecruntrnareinrs,
ot 35l 9 g | g
X o .
Z o 8. OCCUPATION OF DECEASED L
o 32 {a} Trade, profeazion, or g '
z =58 particular kind of woek .......ov... T g et
o &R {b) Genersl pature of industry, ~ CONTRIBUTORY...
q L0 bizsiness, or establishmeat in (sECONDARY)
h =2 which emplored (or employer)..... ; ..... 2R ok o ocew A
zZ Zn (<) Neme of empla
o (4 ame of employer
- .é a 15. WHERE WAS nrs(
E 2 po 9. BIRTHPLACE {CITY OR TOWN) ...... TR —— 17 NoT Ard:
2 = -E (STATE OR COUNTRY) etcris >
'a o . DID AN OPERATION PRECEDE DEATH!
= 9w 10. NAME OF FATHER
: ) WAS THERE AN AUTOPSY?
d
-z— -3 E E i1. BIRTHFLACE OF FAT}? {CITY OR TOTM)..ccvesirssrissnngrsstmsssmiminnmmmins camee. WHAT TEST CONFIRMED
; E;'-E é (STaTE OR counTiT) #’Wﬁ__ (Stéoed).....y ... : ........... -
: E 33 & 12. MAIDEN NAME OF MDT"EMMsz‘ et >f .l% &~
— v [~
« S ‘ 13. BIRTHPLACE OF MOTHER {a1rv or wu s *State the Drsmusn Caosiro Drarm ot in destha from Vrouexe Cavacs, state
3 E: + (STATE OR LOGNTRY) {1} Mzaxs axo Navonn or Luwmer, sad (2) whether Accroon?an, Buicmat, or
-] | TE OR £ Houmcroar.  {See reverso side for additional apace.) - |
fays) L -
Eg I |NFORMANT ...... ﬂot"_ ,J e /é/p,q_w 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
0 o M '
'm (Address) Wondon, o1 , ﬁam Mo %ﬁ? 12l
“p 15. | 20. UNDERTAKER ESS
o FILED. e icrireonene 1B e st f & ”
» b 0(“4/ a ﬁnﬁ b clo Ao

e/



Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Publlc Health
Association,)

Statement of Occupation.—Precise statement of -
occupation is very important, so .that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only when
needed. As examplos: {a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,” *“‘Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, cte.” Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may be entered as IHHousewife,
Housework or At home, and children, not gainfully , *.
employed, as Al schosl or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, As

Servant, Cook, Housemaid, ete. If the ocoupation e

has been changed or givon up on account of the ~ 7
DISEABE CAUBING DEATH, State- occupation at be- -0 .
ginning of illness. If retired from business, that -
fact may be indicated thus:; Farmer (retired, 6_
yrs.) For persons who have no occupation what- ¢
ever, write None.

Statement of Cause of Death.—Namse, firet, the
DISEASE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, etec., of {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephrilts, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such

a3 ‘‘Asthenia,” “Anemia” (merely symptomatic),
““Atrophy,” ‘Collapse,” “Coma,” ‘“‘Convulsions,'

"‘Debility” (**Congenital,” “*Senile,” ete.},' Dropay,”

“Exhaustion,' **Heart failurs,” *“‘Hemorrhage,"” *‘In-
anition,” *Marasmus,” *“0Old age,” “‘SBhock,” “Ure-
mia,” “Weakness,"” ete., when a definite discase can
be ascertainod as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PuerPERAL seplicemica,” ““PUCRPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS oF
inJory and qualify ‘as ACCIDENTAL, BUICIDAL, OF
AOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing,; slruck by railway irain—ac¥dent; Revolver wound
of head—homicide; Poisane? by carbolic acid—uprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statermnent of causo of death -
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accopt certificates containing them,
Thns tha form in use in Now York City states: "Cortificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, meningitis. miscarriage,
necrosis, peritonitis, phlcbitls, pyemia, sopticomla, tetanus.'
But general adoptlon of tho minimum list suggested will work
vast improvement, and Its scope can be extended ot a later
date,

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY POYBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Pub[:c Health
Assoclation.)

Statement of Occupation.—Precise statement, of
oooupation is very important, so that the relative.
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive Engineer, Civil :Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the bunsiness or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (@) Spinaer, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mebile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omnployed, as Al school or Al home. Care should
be taken to report specifically the ecoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ccoupation
Las been changed or given up on acoount of the
DISEABH CAUBING DEATH, state ocoupation at be-
ginning of illness. 1! retired from business, that
taot may be indieated thus: Farmer (retired, 6
yra.).
ever, write None,

Statement of Cause of Death. ——Nume. firss, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synenym is
‘“Epidemio oerchrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever {nover report

S

For persons who have no oo’dupation what-

“Typhoid pneumonia”); Lobar preumonia; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, peritoneum, ete.,

-
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Carcinoma, Sarcoma, ete., of (name ori-
gin; *"Cancer” ig less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic rvalvular heari disease; Chronic inleratitial
nephritis, ete. The countributory (secondary or ln-
terourrent) affection need not be stated unless iin-
portant. Example: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’” “*Anemia” {(merely symptomatia),
“Atrophy,” ‘‘Collapse,” *“Coma,” *Convulsions,”
“Dability™ (**Congenital,” **Senils,” eto.), * Diopsy,”
“Exhaustion,” ‘‘Heart failurs,” *‘Hemorrhage,” “In-
anition,'” ““Marasmus,” **0Old age,” *“Shook,” “Ure-
mia,” *Weakness,” ete., when & definite disease oan
be ascertained as the cause. Always qualify all
disenses resutting from childbirth or miscarriage, as
““PUERPERAL gseplicemia,” “PUERPERAL perilonitis,’”
ote, State cause for which surgieal operation Wos
undertaken. For YIOLENT DEATHS state MEANS OF
iNJorY and qualify 88 ACCIDENTAL, BUICIDAL, Of
BOMICIDAL, OF 88 probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvull, and consequenees (e, g., sepsis.’ lelanus),
may be stated uader the head or *Contributery.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Maedioal Associntion.)

Nore.—Individual oMces may add to above list of unde-
slrable terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *‘Certiflcates
will ba returned tor additional Information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, premia, septicemia, tetanus.”
But genera!l adoption of the minimum list enggested will work
vast Improvement, and its scope can be extended at a later
date.

4
i
ADDITIONAL SPACE FOR PURTHER STATEMENTS
BY PHYSBICIAN.




